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JCISRec'dPCT/PTO 18APR20(ff 



APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

DISPERSION, COATING SLIP AND 
ABSORPTIVE MEDIUM 
268436US0X PCT 
2 



INVENTOR 

Germany 

FULL CAPACITY 

Christoph 

BATZ-SOHN 

Hanau 

Germany 

Riedstrasse 10a 

Hanau 

Germany 

63454 

INVENTOR 

Germany 

FULL CAPACITY 

Thomas 

SCHARFE 

Heilbronn 

Germany 

Wartbergstrasse 20/1 

Heilbronn 

Germany 

74076 
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Initial 04/05/05 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 

Germany 

FULL CAPACITY 

Wolfgang 

LORTZ 

Waechtersbach 

Germany 

Feldstrasse 9 

Waechtersbach 

Germany 

63607 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP03/12877 


11/18/03 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


102 56 267.9 


Germany 


12/03/02 


YES 



ASSIGNMENT INFORMATION 



Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Degussa AG 
Bennigsenplatz 1 
Duesseldorf 
GERMANY 
40474 
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